A 54-year-old woman with obesity, diabetes mellitus, and ESRD on hemodialysis presented with exquisitely painful lesions on her extremities. Examination revealed necrotic lesions at the tips of right index and ring fingers and left toes, with surrounding inflammation (Fig. 1) . There was no obvious infection. Laboratories demonstrated serum calcium of 8.3 mg/dL (8.4-10.2), albumin 3.0 g/dL (3.5-5.0), phosphorus 7.7 mg/dL (2.7-4.5), and parathyroid hormone (PTH) 348 pg/mL (150-300 for ESRD). Her PTH was apparently "very high" several months ago. X-rays of the hand and foot revealed extensive arterial calcifications suggestive of calciphylaxis (Fig. 2) . Risk factors for calciphylaxis include high calcium-phosphate product, elevated PTH, hypoalbuminemia, diabetes, obesity, warfarin use, female sex, and protein C or S deficiency. Most lesions occur in legs though uncommon sites such as breast have been reported [1] . It has been proposed that calciphylaxis and vascular calcification are a continuum of extra-skeletal osteogenesis and the clinical manifestations depend upon the location of the affected artery [2] .Interestingly, medial arterial calcifications are thought to exhibit a linear or railroad-track arrangement on plain radiographs as in our case, as opposed to patchy intimal calcifications [3] . She was treated with sodium thiosulfate and intensification of dialysis regimen, which resulted in some improvement of the lesions.
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